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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENE-RECORD

THE VIR UFr FEALIF Ur MUK

Al FEB 18 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

- —
Fad

State File No...

5335

REG. DIST. NO. _&—LPRINY REG. DIST. w0. M— Registrar's No, -;[

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. 1If & i befors
a. COUNTY a. STATE b. COUNTY ,, sdmiaion),
Jasper Oklahoma TRl
b. CITY (I outslde corpurate Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outslds sorporate lizsits, writs RURAL aad rive townahip) P o

township)| STAY (in thia place)

oW Avilla 2

O Oklshoma Clty

d. FH&SL NT.ﬁhil-EOOF (Il pot in hoaplzal o ludu:twn give streot addroms or location) d. ASJSREEE‘-SS A (1 rarsl, ghve location) ’ N - -
INSTITUTION {4 ghway #66 3028 N.W,., 30th S t.
3. g&%ﬁs%}; 8. (FIrst) b. (Middle) c. (Last) a. DS'FI_'E (Month)  (Day)  (Yesr)
(Typeor Pty CARL ADAM ROWNTREE s Feby 4,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeare] 7 (MO 1 TEAR | ©F Oooem 2 a3,
0 | WIDOWED, D VORCED {Bpecity) K : last birthday) Mnndu, Days | Hours | Min.
male white mary March 15,1906 — 43 I
10a. USUAL OCCUPATION (Qlmexiad of work 10b. KIND OF Busmss OR IN‘; 1§. BIRTHPLACE (Stata or farelgn country) 12, CITIZ%P{'OFWHAT
Anring mosg of wprking life, sven 3 7
Bupsrintendsnt™ Jeffries TAUCK [CO  unknown, 9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F. A. Rowmtree unknown Loyce Rowntree
IS, WAS DECEASED EVER IN U,S. ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME =~ -

(Yow. 0o, orucksown) | (If yes. xive war or dates of servies)

no 44-05-316"7

! ADD
Loyee Rowntree 3028 NW 30th: Oklgf{?§t

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL :
| Enter only onecausoper | 1. DISEASE OR CONDITION . . . ONSET AND DEATH
lze for (a), (b), and () | DURECTLY LEADING TO DEATH® () e less than
— B
This docs mot mean | ANTECEDENT CAUSES 1, Basilar skeull fracture. 1 hOLLII‘
the mode of dying, such |  Morbd conditions, f ang, gisng DUE TO () @e Eracture of right radins and nlina| n_._@_;__
a heartfallure,aothenta, | B e o tay ~ B¢ Lac eration,severe, ‘lower lip. ? D\ 0 '
care, infury, or complica- - DUE TO (c) 2 a v
tion which caused death, | 11. OTHER SIGNIF]CANT CONDITIONS - crush ury e
Condilions contribuling to the death but B. 1113 'OhOBt *
Flicd st o o comdion it deah. { Did not attend above deccased )
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D
- None ves [1 wo (3
21a. ﬁé?ggﬁ {Bpecify) El b. PLACEOF INJURY (o.:..l;l:; lbuu.; 2!{. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
komcioe accident |“RIBAWEY™EE "™ | 2 mi. E. Avilla ~ Jasper Mo . , 4
218, TIME . (Month) (Day) (Year) (Hoan 21e. INJURY OCCURRED 1| 21f. HOW DID INJURY QCCURY? ° ,.;‘ \1 )
p HILE AT NOT WHILE !
INURY Feb 4,1949 12300 wosk L] arwork auto sccident-head-on collision ‘

2. I hereby certify that I attended the deceased from __DAA not asttenfosame, 19 that I last saw the deceazed

and that death occurred al _2_,_4_me Jrom the causes an.d on the date siated above.

i

244d. LOCATION {Olty, town, or county)

23c. DATE SIGNED

(Btate)

‘ADDRESS

Carthage, Mo.

alive on , 19
2. SIGNATUREAMAL 720 awt” X,  (Degres or titiej A| 23b. ADDRESS -
We W+ Hurst M,D, Goroner, Jaspar_Cde . 34,
?i'?dna URIA J.KLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY,
remova Feb 2,1949] to Watts Mortuary Oklahom
DATE REC'D BY L%CE%L REGIST ssu;m RE /30 25. FUMERAL DIRECTOR'S SIGMATURE
3l 5 qyq j t‘_ﬁ%m;ﬂ Knell Mortuary,

Y. ﬂ-#u

*s Staternent on Reverse Side)




49-1-115

. 3
’ b STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the rt::verse side of this certificate was embalmed by me, or by —reereeee

........ . Student Embalmer No.

working under my personal supervision,

ot oo o S,RGL_M:%H [t

Student Embalnor
. Licensed Embalmer No \—\ q\s c\

) P. O. Address QO-&%CB\Q}—-

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING. (Fgme to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. s —-




